Reply  by unknown
JOURNAL OF VASCULAR SURGERY 
Volume 27, Number 2 Letters to the Editor 385 
REFERENCES 
1. Kniemeyer HW, Aulich A, Schlachetzki F, Steinmetz H, 
Sandmann W. Pseudo- and segmental occlusion of the inter- 
nal carotid artery: new classification, surgical treatment and 
results. Eur J Vasc Endovasc Surg 1996;12:310-20. 
2. Sundt TMJ. Sundt's occlusive cerebrovascular disease. In: 
Sundt TM, editor. Surgical nd functional anatomy of the 
carotid triangle. 2nd ed. 1993:183-7. 
3. Willinski R, Lasjaunias P, Berenstein A. Intracavernous 
branches of the internal carotid artery (ICA). Surg Radiol 
Anat 1987;9:201-15. 
4. Margolis MT, Newton TH. Collateral pathways between the 
cavernous portion of the internal carotid and external carotid 
arteries. Radiology 1969;93:834-6. 
5. Countee RW, Vijayanathan T. Reconstitution of "totally" 
occluded internal carotid arteries. J Neurosurg 1979;50: 
747-57. 
6. Lippman HH, Sundt TM, Holman CB. The poststenotic 
carotid slim sign: spurious internal carotid hypoplasia. Mayo 
Clin Proc 1970;45:762-7. 
7. Wylie EJ, Ehrenfeld WK. Extracranial occlusive cerebrovas- 
cular disease: diagnosis and management. Philadelphia: W. B. 
Saunders, 1970. 
8. Barnett HJM, Peerless SJ, Kaufmann JCE. "Stump" of inter- 
nal carotid artery--a source of further cerebral embolic 
ischemia. Stroke 1978;9:448-56. 
9. Finklestein S, Kleinman GM, Cuneo R, Baringer JR. Delayed 
stroke following carotid artery occlusion. Neurology 
1980;30:84-8. 
24/41/87398 
R~ply 
To the Editors: 
We wish to thank Dr. Kniemeyer and Dr. Hakki for 
expanding the discussion on the importance of detailed 
investigation of an apparent complete occlusion of the 
carotid artery. The doctors explained that all occlusions 
are not completely occluded, and, as our case showed, an 
occlusion may be only a short segment as a resuh of ret- 
rograde filling of the distal carotid artery via a branch ves- 
sel. Either condition can cause symptoms, and both con- 
ditions potentially are correctable. Although these condi- 
tions rarely have been reported, we believe that they are 
more common than has been recognized. Hopefully, 
increased awareness will lead to timely and effective surgi- 
cal treatment. 
John C. Bowen, MD 
Department ofSurgery 
Ochsner Clinic 
1514 Jefferson Hwy. 
New Orleans, LA 70121 
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Regarding "Altered endothelial and smooth muscle 
cell reactivity caused by University of Wisconsin 
preservation solution in human saphenous vein" 
To the Editors: 
We read with great interest the article by Anastasiou et 
al. (J Vasc Surg 1997;25:713-21) that investigated the 
effect of University of Wisconsin preservation solution 
(UWS) at 4 ° C and 28 ° C on endothelial and smooth 
muscle cell (SMC) function of human saphenous vein. On 
the basis of contractility studies, the authors highlighted 
the detrimental effects on endothelial cells and SMCs. 
Acetylcholine-dependent r laxation, in fact, was attenuat- 
ed significantly at 4 ° C and 28 ° C and thus indicated an 
alteration in the endothelial function in spite of the statis- 
tically insignificant result of L-NMMA test. Moreover, the 
authors reported as a novel finding the fact that UWS 
affected the responsiveness of vascular SMCs to a number 
of vasoconstrictors (i.e., NE, KCI). The diminished stimu- 
lated release of nitric oxide in the postoperative period 
with the enhanced responsiveness to vasoconstrictor stim- 
uli could produce vasospasm of the saphenous vein con- 
duits and therefore have a detrimental effect on perfusion. 
In our previous tudy, 1we observed that short-term (45 
minutes) and long-term (24 hours) canine femoral vein 
preservation at4 ° C in UWS permit optimal morphologic 
and functional preservation of endothelial cells and SMCs 
as compared with autogenous whole blood and normal 
saline solution. We studied canine veins and not human 
veins, but our preservation results were compared with 
those results obtained with fresh vein controls and not 
with those controls stored for 1 hour as were the controls 
used by Anastasiou et al. This finding could explain the 
detrimental effects observed in this study. We also investi- 
gated the ffects of short-term (45 minutes) 2 and long- 
term (24 hours) 3 vein preservation i  UWS at 4 ° C and at 
1 month after implantation in the arterial system. We 
observed that veins stored in UWS had better esults in 
terms of SMC functional response. These results were sim- 
ilar to those results obtained with control vein implanted 
without preservation and better than the results obtained 
with autogenous whole blood and normal saline solution. 
All grafts were covered by an intact and normally func- 
tioning endothelium that stained positively with factor 
VIII. This result probably was caused by a reendothelial- 
ization of the graft 1 month after grafting and does not 
seem to be affected by any of the solutions tested in our 
studies. 
In conclusion, our studies testify that short-term and 
long-term vein preservation i UWS does not alter the 
morphologic and functional properties of endothelial cells 
and SMCs as compared with fresh controls. UWS at 4 ° C 
are therefore a more suitable storage medium than other 
solutions commonly used to store saphenous veins during 
the intraoperative p riod. 
Andrea Mingoli, MD 
Paolo Sapienza, MD 
